; MARYLAND STATE DEPARTMENT OF HEALTH 
\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wie 


CERTIFICATE OF DEATH 


= 


e BY 1, Pl DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 
suid a, COUNTY An: a, STATE b. COUNTY 

“5 Queen Annes MARYLAND Md. Queen Annes 

gs b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
aoe write RURAL and glve nearest town) x 

oS Sudlersville Barclay 

os d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS @. IS RESIDENCE 
an 4 / ON A FARM? 
ge || Blackiston Nursing Home vesL] wi 
Bo . NAME DF First 3 

3 NAME OF rst Middle Last 4. DATE Month Day 

S (Type or print) Ethel Me Grahan DEATH = January _ 13, 1965 

2 5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED[_]| & DATE OF BIRTH 9. AGE (In years | iF UNDER J YEAR|TF UNDER 24 HRS. 
eS i last birthday) | Months Hours | Min. 
5 Female White WIDOWED pivorceD[]| June 11,1878 86 yrs. 

5 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

= during most of working life, even If retired) INDUSTRY COUNTRY? 

8 Housewife Home Md. UsS.As 

= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

S 

‘= William F. Bailey. Henrietta Thomas, 

ae 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 

= (Yes, no, or unkown) saa ive war or dates of service) 

5 Noe None. aJaRalph Graham, Sudlersville, Md.21668 

aa 18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c).1 Gj 3 INTERVAL BETWEEN 
= + ONSET AND DEATH 
= PART |. DEATH WAS CAUSED BY: im 

s _ IMMEDIATE CAUSE (a) Q Curctliag é 


ub 


DUE TO 


Conditions, If any, which (b) = Chr pire Le, 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINALDI 


SECONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
p) PERFORMED? 


yes[] NOFL 


i ' 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY“OCCURRED. (Enteffature of Injury in Part | or Part 11 of Item 18.) 


OR CONTRIBUTING [} CAUSE OF 
(IF EITHER, NOTi EDICAL EXAMINER) 

20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
whtie Not While g factory, street, office bldg., etc.) 


20c, TIME OF INJURY Month, Pay, Year 
Hour a.m. 
p.m, 19 at work at_work 


21. | certlfy that (1) (this hospital) attended the deceased from 19425 that (I) (we) last 


saw the deceased alive o1 he causes and on the date stated above, 

22a. SIGNATURE | 220. DATE SIGNED 

; 4 s 
@/ no. See alee) NEL 
220. PHYSICIAN 22d. ADDRESS 
NAME (13°) CHMetcalfe. MDs Sudlersville, Md. 21668 

23a, BURA Cu EReTIEN, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial Jane16,1965 | Sudlersville Cemetery Sudlersville, QsAeCo; Md. 


24, FUNERAL DIRECTOR 4 /j Ny DRESS y C j 25a. REC'D BY REGISTRAR | 25b. kim ee 
LA //: Leila, JU, \ roe INN 18 1985 a ee re 
i ¥ 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


director, page 3 should be detached for use as the buri 


VR AIS (4) @ 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH ~ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01222 CERTIFICATE OF DEATH 01215 


Vs arnt DEATH 2. USUAL RESIDENCE (Where daceased lived, It institution: Residence bafora Poniaenl: 
~ e. STATE b. COUNTY 
Que en Anne County MARYLAND Ms land Queen Anne 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (it oulsida corporate limits, writa RURAL end giva naarast town) 
writa RURAL end giva nearest town) 
Barclay, Md. I, Menth 2 Barclay, Maryland 2 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS e. Aor 
Gibbs Nursing Home - Barel ay, Ma. - | / Barclay , Maryland ves [1] No Dk} 
a NAME OF oF ee te a iMidder a. ar BATE Month Dey “Year 
{Type or print) Harry Hall Denean aaa 8 1965 
5. SEX |S COLOR OR RACE|7, saRRiED [SZNEVER MARRIED | & DATE OF BIRTH 9. AGE (In yaars |IF UNDERT YEAR| IF UNDER 24 HRS. 
if irthday) | "Months | oH 
Male Colored) woowof]  ovorceof}| Ian. 8,1891 1h TS a 


10s. USUAL OCCUPATION (Give kind of work 


3 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
€ done during mos! of working life, avan if ratirad) | 
cs Labor Farming _Queen Anne Count: U.S.A 
4 = \d Vedetre 4 

g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME v 
a : 
F Nathan Hali Josephine Potts _ 24 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
- (Yes, no, of unkown) | (Ifyasgivewarordatesof service) 

No. 213-2 Mrs. Katie ee CFTR ‘ 

18. GRUSE OF DEATH [Eniar only one causa per line tor a) -(b), an Ma. "BETWEEN 


PART I. DEATH WAS CAUSED BY: > ONSET AND DEATH 
IMMEDIATE CAUSE (a) Ate pinnae = = —_ 
/ ,Y 
ve / DUE TO 
ns, if any, which (b)_ e if ao tA = e A b ag : " ; 
= : 


gava rise to immadiate couse 
DUE TO ri 
CONDITION GIVEN IN PART tle) 


(a), stating the undarlying 
cause last. a) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT! THE TERMINAL D} ’AS AUTOPSY 
aoe . PERFORMED? 

ae e- leo 

= | 202, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. in Pert | of Part Il of itom 18.] 

E | On CONTRIUTING 1) CAUSE OF DEATH ‘Ob. DES: URY 0: (Entar nature of Anjury in Pert | or Part Il of item 1B.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20¢. TIME OF INJURY Month, Day, Year |"30d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) ~~ (County) (State) 

5 Hoan won, hile __Not Whila factory, street, offica bldg., atc.) 

g oe 19 # work [] at work [_] 


%° 
zl 
& 

— 


21. | certify that (I) (this hospital) attended the deceased from.{4/<%.(2e... ahi % ai sa dat 0g...¥ | 


saw the deceased alive on..../.L£4/........ Bas pists 19. ii, a0 and that death occurred wip from, ei auses and on the ant stated above. 
22a. SIGNATURE 22b. DATE 


ATTENDING STAFF SIGNED 
Le LY Z Mp. | PHYS. Director [] PHYS. [] 
22c. PHYSICIAN'S 22d. ADDRESS F 


NAME (Typa) 
v C. H. Metcafe M,. D. a 
230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY T3354, LOCATION (City, town or county) (Stata) 


Burvat” |Jan. 11,1965 St. Daniel Cen, Barclay Md. 


24 AL DIRECTOR{S SIGNATU} ADDRESS 25a. REC'D BY REGIST! Sb. nechéraane iGnNTuRE . 
Roma Gaby Chestertown, Md. er 4 1368 UY g ¢ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


in 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 1 ot § 
HEALTH T. | 1. PLACE or DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insituliom Residence before edmission) 
«: COUNTY Z 3. STATE y/ b. COUNTY 
nr Ann <f__- MARYLAND arylend (AP etn 
b. CITY OR TOWN {il outside ae fo . LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside eorporete limits, writy RURAL end give nee/ast town) 
write RURAL end give neerest town) Frole/ x vi 
# | eres en], YS Vaal Cp vr asony (Sim Rurd 
8 d, NAME OF HOSPITAL OR INSTITUTION [if not in fal give street eddress) d. STREET ADDRESS. @. IS RESIDENCE 
3 x n ON A FARM? 
5 : = yes {_] NO 
a 3. NAMEOF ~ First Middle ee ERA 4. DATE ‘Month Yeor 
DECEASED 


eS aie. "1965 


BE Selene a, 


= 
§ 
a 
2 
s 
wo 
o 
£ 
€ 3, SEX & COLOR OR RACE) 7, yaRnieD [7] NEVER MARRIED . DATE OF BIRTH 9. AGE (In yeors |IF UNDER’ YEAR| IF UNDER 24 HRS, 
3N : y) 2 Neal pe Months) Deys | Hours | Min. 
as ale. Cosored | wows By owvorew| 7. < fe 
ve Ws, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY) 11. amnncae er foreign eke ¥2, CITIZEN OF WHAT COUNTRY? 
Ss done dura working life, even it reticed) “4 
— oO 
“ae en TAOSE / Z 
39 4. 
2 5 13. FATHER’S Ton a, 14. MOTHER'S: Pore NAME 
ae. 
a ? 
‘3 Tekn Ze eavsk DMary = 
me 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a {Yor, no, of ynkown) | (Ifyesgivewerordetes of service) Wn 
ie 53 Ti — Ar tell Lore FIZ Greater 24 
oly . e. GF DEATH [Enter only one cause por line for (a), (b), end fe.) TNTERVAL BETWEEN 


ONSET AND DEATH 


eS y A Zo role 2 Prce Carel so 
HAH | DUE TO 


Conditions, it eny, which a ime é a4 pre cle SE As Led rs 


gove rise to Immediete cause 
{a), steting the underlying (| DUETO 


Office along with form PM3. Page 5 may be retained for your fi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


jing” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s 


. 

> 

6 

€ 

= 

6 

a 

AS 

© 
& 5 cause lest, te) 
33 i) Zz PART Il. OTHER SIGNIFICANT CONDITIONS od TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)} 19. WAS AUTOPSY 
~~ <7 = d), A PERFORMED? 
Batt oO (5 Veber. Fb fe fs Tuas ws []_No 
E om = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury In Pert | or Pert il of item 18.) ma 
£ 2. a | PRIMARY [] or CONTRIBUTING [1] 
= 5 G | CAUSE OF DEATH, 
= B 3 20e. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 204. (City or town) (County) (State) 
= “ a Hour a.m. While Not While factory, street, office bldg., ete.) | 

s =: 7 jet work et work 1 

21. I certify Pinal I took charge of the remains described above, held an Autopsy [el Inspection Inquiry and in my opinion 


nated a 


To — a EXAMINER: This certificate should be executed wi 


o 
3 
fe 
= death resulted from: Natural causes Accident ide ial Homicide [El Undetermined manner 
2 2 CHIEF MEDICAL EXAMINER [=] 
ie : ACTUAL } MINE DATE SIGNED 
2 “4 SIGNATURE er ma.p, ASSISTANT MEDICAL EXAMINER [“] a NI 

= DI 
Hy 5 EXAMINER'S ee Vz4 4 7 EPUTY MEDICAL sete BF Ya Ze et JL 4 i, 
° y, NAME {Type} CarAee Address {Sireet, city, town, or county) ek €72. he: (Ca 
s <£, 

= 22a, URIAL, CREMATION, 22b. DAT he - ¥ E OF ate ‘OR CREMATORY “22d. LOCATION (City, town, or eounly| 
s 3 Pas ye 
a x= f 

23. tk DIRECTOR os 24a, REC'D BYREGISTRAR) 24b. REGISTRAR'S SIGNATURE 
RAMI - y 4 . 

re an MI hid- ff ‘ “A, 4 be fst 8. Gh be, Z 


MARYLAND STATE DEPARTMENT OF HEALTH 


10s, USUAL OCCUPATION (Give kind of work 
done during lye) working lifa, even If retired} 


lie , 
13, FATHER'S NAME s A << 
[=e oh Lom oA ys ge 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. He SECURITY NO. 


10b, KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


Ll. 


Se 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
-~ rorstae | 01224 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01217 
TEALTH DEPT.~A> etace or penta OQ AaArs 2, USUAL RESIDENCE (Where decossed lived, If inslitulion: Residance before edmission} 
es e. COUNTY woe a. STATE > b. COUNTY 
3g? yy CY pen Ue. MARYLAND Ste > lar Q we HAT 21 dey 
oe 53 x ‘corporata limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ovfsida corporate limits, write RURAL end glve nearest town) 
5 = writa RURAL and giva naarast town) ” + 
Se SF pw xX Cregom wll Vid 
oO g d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet eddress) d, STREET ADDRESS @. IS RESIDENCE 
20s } ON A FARM? 
2 ot x — / Mf PLOY S$ fie ves (] nol 
cB NAME OF Fire = Middia =r iaet 4 DATE Month Day Year 
{Type or print) ya J jne = Dok. nee DEATH Vee aA WA 19 ES 
5. SEX 6. COLOR ce RACE) 7, MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years |IFUNDER 1 YEAR] IF UNDER 24 HRS, 
J last birthday) ro Days | Hours | Min. 
Mate Lz lep<f wwowen [& _vworceo [] L42 ae 7-2) a Y fyn. | 
nN By pee (Stafa or foreign wi 


Tink shg 


14. MOTHER'S MAIDEN N, 


EM ob ol le x. 


7, INFORMANT Address 


Crys te pfof Jt 


along with form PM3. Page 5 may be r 
-transit permit. File pages 1 and 2 with t 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. paar 
|, cremation, or removal, and in any event within 72 h 


be executed within 24 hours after death. If any delay is necessary, 


{Yes, no, or unkown) | {Hyasgive warordatesofservica) HY: ef at Z 2) ws Bs, A Nese PL 
. CL. = aor 
18. CAUSE OF DEATH [Enter only one eause per lina for fa], (b). end t).] INTERVAL SETWEEN 
? 2 ‘AND DEAT 
PART |, DEATH WAS CAUSED BY ‘ & vs 4 A - 
eal TMMEDIATE CAUSE (a! Brive NC fet (FL € et rete 
f+. is E 
j UE TO ; = 
2 / > > 
B263 Conditions, if say, which () Ves c te/ - - Bees: eps a SYeaps 
es gave rise to Immediate cause 
“py? DUE TO 
2Eb8 {e}, stating tha underlying 
SUE eee 
S285 cause last. (a 
Ze —_ 
=e A 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
SaHor 2 SE 
eee ak “es Th No [3] 
= 4 Dae & |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Eniar nature of Injury in Part | or Pe Il of item 1B.) 
aezee E | PRIMARY [1 or CONTRIBUTING CI : 
Hono s & ] CAUSE OF DEATH. 
geek % | foe. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, fi m, | 201, (City or town) (County) (State) 
a 50 B2 a Hour e.m. While, Not While factory, sreat, office bldg., ete.) | 
g 1 worl ‘et wor \ 
OE BL Ss = p.m, 19 bed 
iy a id 21, I certify that | took charge of the remains described above, held an Autopsy im) Inspection it Inquiry 4 and in my opinion 
=e 4 a a 5 
a §38Y 3 death resulted from: Natural causes i=l Accident oO Suicide O. Homicide oa Undetermined manner 0 
Be 522 CHIEF MEDICAL EXAMINER [_] 
2 

oe 25 ag ranenuie fy ma.p, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED - 
pgs 3 & gents Neale DEPUTY MEDICAL EXAMINER [A of 7 Pigs ~ 
psue 5 2) _| NAME (Type) <e sie ar iA iceeia Soca ee loreal) CS Ot za A) / 
3 g 2 5 2 222. BURIAL, CREMATION, TER 224, ges a 7 or, county) ” Wd (Store 

a 

oaxto i 
ae) 


VR AISME 
5M 1/63 


% TE TH atk F A avert 
YSLs Ze Wal rig Ft 
Se ‘240. REC’D BY REGISTRAR aa <n te wort 
Yd oan JAN 4 “9 folie. neg 


meh 


in by the funeral 
Pages 1 and 


papers. 
ithin 72 hours after death. 


arbon 


ian and completely filled 


i 


cremation, or removal, and in a 


an 
ed by the attending phys 


transit permit. Then please remg 


that the death certificate be executed within q hours after death. 


If 


quires 


cate has been sign 


fi 
should be detached for use as the bu 


After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


tor, page 3 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: 


direc 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ih MARYLAND 


, 01225 CERTIFICATE OF DEATH 
1. PLAGE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutfon: Residence before admission) 


a. STATE b. COUNTY 
Queen Annes MARYLAND Md, Queen Annes 
b. CITY OR TOWN (If outside perporate limits, 


c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ¥ 
Marydel Rural Marydel. Rural 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e TS RESIDENCE 
yes] no 
3. NAME OF . DATE Month Day Year 
DECEASED First Middle Last 4 Fe ni y 
(ype or print) Marco Paniere DEATH January 18, 1965 


5. SEX 6. COLOR OR RACE 
Male White 


3. DATE OF BIRTH 
May, 30,1879 


7, MARRIED [7] NEVER MARRIED [—] 
WIDOWED f&] DIVORCED T_] 


9. AGE (In years IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Jast birthday) {Months | Days | Hours | Min. 
8 5 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BI RTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Rarmer Ret. Farming. Italy U.SeAe 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Unknown Unknown, 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) ‘gists “ap estey 
Mr. John Paniere, Marydel, Md. 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and yi INTERVAL BETWEEN 


ONSET AND DEATH 


ays one 

DUE TO _— 
Conditions, If any, which o_Rnuicepp eet g Wer § weys. 
gave rise to Immediate 


cause (a), stating the oi ie tp % 
underlying cause last, 9 Qok ase he tye 


PART II. OTHER SIGN Feisen ect riod cote we TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


PART |. DEATH WAS CAUSED BY: ' 
IMMEDIATE CAUSE (a). ib 


19. WAS AUTOPSY 
PERFORMED? 


yes [[] NO ay 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part ti of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DI 
(IF EITHER, NOTI: EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 


While, Not While factory, street, office bidg., etc.) 


Pp. m. 19 at work [_] at work 


21. | certify that (1) (this hospital) hit the Se , 9 &s7 to. 
and that death occurred atl2- (7, from the causes and on the date stated above. 
22b, DATE SIGNED 


ATTENDING MED. STAFF 
M.D.__PHYS. 4 pirector (] Prys. [I [Pes 
he TADDKE: 


MEDICAL CERTIFICATION 


19@ J that ( (we) last 


®) Geza Koralewski. M.De Millington, Md. 21651 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MOVAL (Speci 
Buriat" © ) Jans Sudlersville, Md. 
FUNERAL DIRECTO 25a. REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 


arJAN 22 1965 pCCorbay Jeetae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01226 CERTIFICATE OF DEATH 


We. USUAL OCCUPATION (Give kind of work 


done duging most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Ti, BIRTHPLACE (County & Stele, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Enter only ono cause per line for (e), (b), end (c).] 


Nee _ 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__ 


nH | 


ions, if eny, which 
geve rise to Immediele couse 
{e), steting the underlying 


signed by the attending physician and completely filled in by the funeral 


l-transit permit. Then please remove ca 


DUE "how 


cause lest. ” Uno 


mT, Sige, a sang _|o nL, 


5 ES ipENG Hid 
3 2 1 pincer DEATH 2. USUAL RESIDENCE (Where doceesed lived, If Institution: Residens A re admission) 
w ct ss @, STATE b, COUNTY een nne 
B 2Ne g Anne im MARYLAND Maryland Ge 
= zs b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neorest town) 
=, ou write bar nd on ae town) 
eee hes Chester — 

= : st ae 
= oa d, NAME OF HOSPITAL -_ INSTITUTION {if not in hospital, give street eddress) ~d. STREET ADDRESS 1S RESIDENCE 
= e 3X ON A FARM? 

ve —— =i = 
3 5 ép bikers oF “First _ Tasi ) 4. DATE Month 
5 = OF 
g Es | Bveroreiy §— Samuel Cook Ringgold | pearnh «= aNNUATY 33 
8 le SEX 16. COLOR ORRACE)7 MaRRIED awever MARRIED [-] 8. DATE OF BIRTH 9. AGE wht IF UNDER 1 YEAR| IF UNDER 24 HRS. 

itthdey) “Deys | nn | 

= Male White wipoweo[] _ivorce [] Dec. 6, 1888 Wer Ronis] Deys | Hours Min, 
$s 
= ainter Maryland USA 
£ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = > = Fs 
3 Samuel Charles Ringgold | Ida M. Cook 
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address , >. = 
£ (Yes, no, or unkown) | (Ifyesgivewerordetes of service) 
é Mrs. Carrie Ringgold--Chester, Md.  __ 
" 


INTERVAL BETWEEN 
ONSET AND DEATH 


| Lae 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTR|BUTING. hoot, DEATH BUT NOT RELATED TO THE Ea ocubas. CONDITION GIVEN IN PART Ke)! 19. WAS AUTOPSY 


21. I certify that {I} (this ho; 


saw the deceased alive on...... AAA.» 


ital) attended the de 


ased from...¥.M# . 
19%2..5 and that death occurred red My fro 


pies » to 


the causes and on the date stated above. 


z 

= > PERFORMED? 
3 i ankata ; yo. vetlel 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW /NJURY OCCURRED, (Enigf nature of injury infPert | or Pert Il of item 18.) os} r 

& ] OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20e. TIME OF INJURY Month, Dey, Yer 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stete) 
6 Hour a.m. While Not While fectory, street, office bldg.,ate-) | 

= aad rT ‘et work [_] ot work t 


a» 198282, that (1) (we) last 


22e. INATUR| 


ATTENDING 


Mop. | PHYS. i 


MED. STAFF 
Director [} PHys. [} 


22b. DATE 


dn aee et 


22c. PHYSICIAN’S 


22d, ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
9 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


| ase. Theodore Sattelmaier ss | Stevensville, Maryland... 
230. Bete CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
RE: ec 
eta? Jan. 26 | Stevensville Stevensville, and_ 
24 FUNERAL a Tats ADDRESS a REC'D BY REGISTRAR | 25b. aa i rg SIGNATURE 
el oan Eagal ard Church Mill, Marylandar FEB 1 1 65 ff Chorley Seog. 


iIneral 


jetely filled in by the 
pers. Pages 1 and 
72 hours after death 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01227 CERTIFICATE OF DEATH 0 12 21) 


Then please remove cai 


s that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in any event, wi 


pital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


igned by the attending physician a 


-transit permit. 


The law requi 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death, Page 4 may be retained by the hos 


\ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resid fore admission) 
: Queen Anne state Maryland », connQueen Anne 
i: MARYLAND || : 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ‘¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give nearest town) 
—_..___ Sudlersy Le Ase : __Sudleraville _ a ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) ||. d, STREET ADDRESS 15 RESIDENCE 
| ON A FARM? 
. NAME OF Mi ‘Last 4. DATE 
DECEASED OF 
a SOLOMON OSCAR SPARKS | PETE 
5. SEX + 6, COLOR OR RACE|7, mapRIED [CJNever MARRIED [-} 'B, DATE OF BIRTH 9 AGE (In years IF UNDER 1 YEA\ 
lost birthdey) ‘Hours Min. 
Male ite wowed] bivorceD ["] Feb. 401873 91 vs. | 
10e. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done pee Fe of rea "Warw Cr if pees 
Retired Fa nals Maryland __USA v 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 2 
Parrot Sparks Mary Emerson _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address fat 
(Yes, ae unkown) | (Ifyes givewer ordetesof service) 
Bi ees 
18. CAUSE OF DEATH [Enter only one cause per line INTERVAL BETWEEN 


mingten, 
Te, 19), yee) ee ONSET AND DEATH 

PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE fo)_ (AC 24 XR nee Z ’ 25 OA) 


DUE TO 


we Come Actin. eS | LO Peas - 
3% 
(a), steting the underlying ( DUETO ‘ 
At eS Sea wo PHrke Avbte 
TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tia) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CONTRIBUTING TO DEATH | BUT NOT RI “19, WAS AUTOPSY 


PERFORMED? 


ee oO No py 


208. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED Df. (City or town) (County) (Stete) 


While Not While 


et work [_] et work [[] 


200. PLACE OF INJURY (Home, ferm, | 2 
factory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


19 


that (i) (we) last 


@ causes and on the date slated above. 


22b. DATE 
ATTENDING 


MED, STAFF IGNED 
Mp. | PHYS. piREcToR [[] PHYS. [] }: vs Pele: 


22d. ADDRESS 


Geza Koralewski | Millingto 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
RENAL 4Sgoei) Jan. 9 Church Hill Church Hill, ah wie s& 
25a. RE REGIST! Sib. RE fSTRAI R'S SIGNAT! 4 a 
BARE SANT mq oY “G ¢ 


UNERAL DIRECTOR’ SSSIGN. r ADDRESS 
Eloend: Chane) Church Mill, Maryland| 


He 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MAKTLAND STATE DEPARIMENT UF MEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01298 _ CERTIFICATE OF DEATH 0122] 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaesad livad, If Insillution, Residance bafore admission) 


ma 


e a. COUNTY a 
a, a, STATE b. ou 
’ 
sve’ | Oveen ANNE mamma | MARY LAW D en Avie 
a me 8 b.ICITY OR TOWN {if outsid -orporala Timits, cc, LENGTH OF STAY IN Ib . CITY OR FOWN {If outside corporate limitd, 7, Cee and giva neares! town) 
Bas writa RURAL ang give nasrasi town) 
ray GESTER MES EPA TS. ees 5 
1 im a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva straet addrass) d. STREET ADDRESS 1S RESIDENCE 
Ea §./ } ON A FARM? 
ao / A yes [] 
ee: er 4 — "ae é 
2 on 3. NAME OF First ~ Last se ‘Month: “Day” 
Zens DECEASED A OF Z 
Pa |_teeree_ on Wray jh Tver | ™™ SAN, 8&8 9 bS 


‘= 

E 5. SEX 6 COLOR OR RACE|7, mARRIED PSQNEVER MARRIED [~] | 8 DATE OF BIRTH 9. Bac TFUNDER 1 YEAR| IF UNDER 24 HRS 
A cae pes el eye apa Te 

= MALE WA IT. E | woow]  ovoreo ]|SF PT, & - -/§§3 alae. eae | (e 


0a. USUAL OCCUPATION (Give kind of work Tl, BIRTHPLACE (County & State, or SL country} 
done “WW most of working lifa, a4 it il 


ATER MA | MARYLAND | ' 


13. alt NAME ‘ |" MOTHER’S MAIDEN NAME 


‘Ho See EN kIETTA WHITE hae 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 


(Yas, k ) | Ue y. ae clbetvice} 6. SOCIAL SECURITY NO.) 17, INFORMANT Address 
’as, no, or unkown) | (ifyasgivawarordalasofsarvical 
| /4~ aor ELwocb come en = - Cnester| Mt 


18. CAUSE OF DEATH [Enter only one cause par line for.(e), (b), end (e).1 u vesreelh 
CONSE 1D 
PART |. DEATH WAS CAUSED BY: 
x \ IMMEDIATE CAUSE (a) Caan i a 


— - DUE TO 


Conditions, if any, whbch 
gava risa to immedieta cause 


10b. KIND OF BUSINESS OR INDUSTRY 


Then please removefcarbon 


jal, cremation, or removal, and in any ev 


(a), ste tha underlying 
cause last, 


las been signed by the attending physician 


burial-transit permit. 


" © beens: tna 


Fe PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH NOEL Aen fet oT RELATED TO Ae TEF NAL DISEASE CONDITION GIVEN IN el Ta)) 19. WAS AUIORY 
Q PE 
1% Are 62% 

Os m9 | ves [] NON) 
= | 20a. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. Bee Fat natura of injury in Part L ‘or Part Ifof it 
& | on CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) _ {Stata) 
a eur ata While __Not Whila factory, straat, offica bldg ate.) | 
= bint 19 al work 


LLL Prasrcssery 19.8% that (I) (we) last 
M, from™ he causes and on the date stated above. 


22b, DATE 
ao a Birecror [} rvs. | Out. GF IGés- phy 


22. PHYSICIAN'S. 22d. ADDRESS 


Mt Heopoee SATTELMACR| Steven Svitte Me. _ 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


| CIAL JAN, i STe U ens Vi (efuee 


ae DIRECTOR'S, ADDRESS 2Sa, REC'D BY REGISTRAR 
Plgncd hia Cavec® Hi M 


22a. SIGNATURE 


— 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hi 
director, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to buri 


23d. LOCATION (City, town or county) ie 


STEVES VILLE 


25b. REGISTRAR'S SIGNATURE 


VR AIS NN 
20M S-63 


res that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ! 


ficate has been signed by the attending physician and completely filled in by the funeral 


rbon papers. Pages 1 and 2 


burial-transit permit. Then please ri 


led with the State Dept. of Health prior to burial, 


page 3 should be detached for use as the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=) 
v4) 5 

Mi) 01229 CERTIFICATE OF DEATH 01222: 

= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admissjin) 

3 a, CDUNTY 

e a, STATE b. COUNTY 

2 Queen Annes MARYLAND Md. Kent 

so b, CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL ‘end give nearest town) 

2 write RURAL and glve nearest town) 

3 Pondtown Galena La Xx . 

iA “d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 

oe 

= qf Wright Nursing Home : yes (_1_no: 

PS 3. NAME DF F 

= NAME DF inst Middle Last 4. DATE Month Day Year 

€ (Type or print) Daniel Wilson DEATH = Janua 30 1965 

| "5, SEX 6. GDLOR OR RACE | 7, MARRIED fe} NEVER MARRIED [] | & DATE OF BIRTH 9. AGE amass One ayes guise zal 2 
onths ays jours in. 

5 /| Male Colored wipoweD {7 pivorceo{]| June 6, 1881 yrs. | 

1Da. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 

= during most of working life, even If retired) INDUSTRY COUNTRY? 

5 Farm Labor Farming Md. 2SeAe 

3 13,” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

o 

5 Daniel Wilson Sr. Mary Varlow,. 

re 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

S (Yes, no, or unkown) | (If yes give war or dates of service) 

§ Nos __ 218-05-6869 s,. Bernice Ashley, Millington, Md. 21651 

a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

5 PART |. DEATH WAS CAUSED BY: Z Eteee Pe DAH 

5 ‘ IMMEDIATE CAUSE (a) 22 —— 


= / DUE TO ay, 
Conditions, If any, which ) 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. {c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER! 


ITIONGIVENINPART 1(a) |19. WAS AUTDPSY 
ol PERFORMED? 


2De. 
Hour a.m. factory, street, office bldg., etc.) 


p.m. 


= 

4 

= t 

: Cy Oth Sha ves] No GL 
2\ & | 2a. ACCIDENT WAS UNDERLYING 20b. DESCRIBP HOW INJURWOCCURRED. (Ehter nature of Injury In Part | or Part 11 of Item 18.) 

5 | OR CONTRIBUTING [) CAUSE OF D TH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20¢-INJURY OCCURRED CE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Not while 
(1 at work 


saw the deceased alive p the cases and pn the date stated above. 


at déath occurred ai M, fr 


22a. SIGNATURE 22b. DATE SIGNED 
ATTENDING ED. STAFF | 
2 M.D, _ PHYS. pirector [] pxys. C1} 
ae 22c, PSC aS 22d. ADDRESS 
Eee” (8) C.HeMetcdife. M.D. Sudlersville, Md. 
£= 23a. EER CREMATION 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATDRY 23d. LOCATION (City, town or county) (State) 
eS Burials ¢ Feb. 4, 1965 livet Hill Cemetery Near Galena, Kent Co; Md. 
F ERAL DIRECPOR, LE 17 ADDRESS ( 25a. ee 65 Yai sae 
VR ALS (4) \ SS f Wy 4 ? a: j 
15M wea - on - ALES, --| BATE - 


MARYLAND STATE DEPARTMENT OF HEALTH 
aio3a of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ry EXAMINER'S CERTIFICATE OF DEATH Gl263 


3 1230 OF DERTH 2. USUAL RESIDENCE (Where deceosed lived, If Inslitulion: Residence before admission) 
asCOUNy e. ST. b. COU 
MARYLAND Line 
bciry WN Tit oulside ee Ga ©. LENGTH OF STAY IN tb TOWN [If outside eorporote limits, wrile RURAL ond give nesres! town) 


1 


FOR ae 
HEALTH 


28 MA 

Bey 

$= svi Cy d Ht vi ay 

Sse on i. Eg 7 7 

Zosk 

oo 5? [hou KE MPL e 

ma 5 - 3 d. We) F HOS! ff ac a ees || not ee hospitel, give street eddress) A ‘STREET DORESS eo IS AlAs 

Belas } ON A FARM 

®5Vob 1 

ueess X 2 = : ” by be 

2S ESS si NAME OF = y Middle Rea eaty ere a) a, DATE Month Dey Year 

aos ’ Fr 

s22e28 (Type or print Ev eh et +t lin j D4; ? lo DEATH ¥ 4 a 

= oee d 1G 9 &S 

3 een 5, SEX 6. COLOR OR RACE) 7, smaRRieD [_] NEVER MARRIED ER 8, DATOF piRTH >. ar TF UNDERT YEAR| IF UNDER 24 HRS, 
7 Months) Ds Hi Mi 

Be Eas Ma Je Leider e</| wows [] _ vivorcen a Fes CLE ELS CO » 

pe: Vos. USUAL OCCUPATION ind of work | 10b. KIND OF ie ‘OR INDUSTRY | 11. ro (Slote or foreign ee 12. CITIZEN QF WHAT COUNTRY? 

at: don aes of working life, aven if retired) % YP. ze aa 

S38 LADO PER Apo P/ “ a 

2 &3 : 13, FATHER’S NAME 14 MO IDEN NAME z 

Pua 

cece Ely ah AS ty Pre fed ly Wa |aon 

= 9 & id 73. WAS DECEASED EVER IN U.S. ARMED FONCES? | 16. SOCIAL SECURITY NO.| 17. Mate. Address 

Sale {Yos, no, or unkown) | (Ifyesgivewarordetes of service) 

ee — ras Ua. of 

Bees eee ee -L-8 33 ‘le A 2. Ak, La? 7A 7O 

3 2 age USE OF DEATH [Enter only one eause per line for (e), (b), yy ie INTERVAL BETWEEN 

raed PART L DEATH WAS CAUSED BY, > SUPE Le Pols Fl gs | 

Seon IMMEDIATE CAUSE (a)_—_//” 70 Arvre SCE FOLIC, 


cute sey. onny Cetra’ Vascular Ascdse| pea ps 
peor hee 
enure lost. 2x © 


|, cremation, or removal, and in any @ 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
PERFORMED? 

E 

3 ves [] no 

= 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of item 18.) = 

& | PRIMARY [1] or CONTRIBUTING D) 

& | CAUSE OF DEATH. 

3 206. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, i 20f. {Clty or town) (County) {Stete) 

6 Hour a.m, While __ Not While Factory, Mrest;otica bidgt, ato} 

Fe pia » jet work [_] et work 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection WX], Inquiry /\}, and in my opinion 
death resulted from: Natural causes ZY Accidept oa Suicide fel; Homicide oO Undetermined manner oO 

CHIEF MEDICAL EXAMINER [=] 
ASSISTANT MEDICAL EXAMINER [_] =p) SIGNED__. 
DEPUTY MEDICAL EXAMINER UV 


NAME (lye) Ce 5 i Lea Oe ‘Address (Street, elty, town, OR < Zi ape a4 Wa 


IAL, CREMATION, 22. DATE THEREOF | 22c. Licks, ‘OF CEMETERY OR Dy ‘ORY 22d, pie town, "é. ey 


] RPMOVAL iat 
pa aia! | /— Ls 
A 240. REC’D BY REGISTRAR | 246, er. vlog Qe 
Joo MAN 19 1465 Corba poorly 


FUNERAL a ‘ Al ae 


~ 


ACTUAL 
SIGNATURE 


MD. 


4 should be forwarded to the Chief Medical Examiner’s Office alon: 
Health or its designated agent, prior to burial 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


please execute the certificate, writing the word “pending” in pen 


To = a EXAMINER: This certificate should be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nig 06, nd 1 Oe 


with 


1. PLACE OF DEATH 
a. COUNTY 
{ MARYLAND 


<a Aw 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


©. STATE aa ey b. COUNTY © A 7 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL gnd give nearest town} 


rece Se hee fame, 


16 CITY OR TOWDLIIF outside corporate limits, write RURAL ond give nearest town} 
\ 
¥ 

\ réZvownwvy | { e 


fier death. Page 4 f 
ed 


d. NAME OF HOSPITAL (IF not in hospitol, give street address) 
OR INSTITUTION 


IS RESIDENCE 
ON A FARM? 


yves(] not] 


/ d. STREET ADDRESS. 


Iby the funeral directar, 


we 


. NAME OF iT i 
Riccnmen’ First Middle 


tted 


4. DATE Month 


Mi lost ; Dey Year 
i Ta Mars Edwo. Wittie| tam Sow 25 see 


thin 24 
il 


Pages 1 and 2 shauld be 
>< 


Ww wiDoweD [f}-—~ bivorcen [] 


6. COLOR OR RACE | 7A4aRRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH ae dag 


9. AGE (In yeors FUNDER 1 YEAR| JF UNDER 24 HRS. 
last birthday) | Months Hours | Min. 


Febiz, CR 


gth. 


during most af working life, even if retired) 


& SA 


10a. USUAL OCCUPATION (Give kind of work =" KIND OF BUSINESS OR INDUSTRY iE BIRTHPLACE {State or foreign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 


Md, 


13. FATHER'S NAME 


John Geigner 


14. MOTHER'S MAIDEN NAME 


Elizabeth Singer 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, oF unjnown) | UIE yes, give wor or date: of service) 


fo] 


INFORMANT Address 


16. SOCIAL SECURITY NO. 
No 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (0).] 
PART |. DEATH WAS CAUSED BY: 


ating i 4 


INTERVAL-BETWEEN 
enki AND DEATH 


ot En a 
= 


Uy 4 DUE TO 


IMMEDIATE CAUSE (0) fre te G& angeative. ina E k ] oe 
Conditions, if ony, which Be A oT ee Sha wee toe z. a - Doe ae 


gave rise to immediote 


tyes, 


‘OR: After this certificate has been signed by the attending physician and completely f 


TENDING PHYSICIAN: The law requires that the death certificote be executed wi 


3 


A 


PHYSICIAN'S 
NAME (Type) 


21. | certify that | attended the deceased from___Dec, 


_ LF to sag) tm = ae : 19. 43that | lastysaw the deceased 


ee tee) 19265, and that death accurred at (BM, fram the causes and an the date stated above. 


cause (0}, stating the under- ( DUE TO 
5 Pihgrcosre lark, (¢ 
2 3 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. SPS ory 
we Alz = sae 
2 5 yes] No (7 
2 = | 200. ACCIDENT WAS UNDERLYING 1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2A & | OR CONTRIBUTING C] CAUSE OF DEATH . 
8 © UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY |Home, form, 1 20f, (City or town) (County) (Stote) 
S a Hour a.m. While Not while foctory, street, office bldg., etc.) | 
3 = p.m, 19 Jat work [1] at work { 
= 
9° 
2 
° 
a 


ADDRESS (Street, city or town, stote) IGNED 


% 


IMD: cat Se Qu sens teow rm Md. 2 s- 


page 3 should be detached far use as the burial-transit permit. Then please remave carbon papers. 
the registror priar ta burial, cremotian, or remaval, and in any event within 72 haurs after d 


1-27-1965 | “Oak Lawn 


ME OF CEMETERY OR CREMATORY 


‘2d. LOCATION (City, tawn, or county) (State) 


Baltimore County, Maryland 


TO HOSPITAL O 
moy be retai 
TO FUNERAL 


'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Lilly & Zeiler Inc. 1901 Eastern Ave. 


yy 
Be 


do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
oat AN) 2 5 _f heron neg 


